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U S Department of Labor - Form approved
Office of Lpabor Management FOR M LM 30 Office of Management

Washmgion DG 20210 LABOR ORGANIZATION OFFICER AND Ay
) EMPLOYEE REPORT Expires 11 30 2008

Thus report 1s mandatory undes P L 86-257 as amended Fadure {o comply may result in cnminal prosecution fines or civil penalties as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT I

1 File Number U m% 2 Fiscal Year Covered From
ﬂj/m/@m Through E/ /I:Q-ﬂ

3 Name and address of person filing 4 Name file number and address of labor organization

Nameg)m,'e] Eeeded ], Ir 1| reme [Loeal 133, Laborars Fpterntione] Opion]

Labor Organization File Number {Of) §—_1 £

P O Box Bldg Room N¢ if any [ i P O Box Bulding and Room Number if anyl n I
sweet [FTIHO) S JU, St ]| sveet [THD ﬁandu ST |
City lNorrm*imah j| o | Norw.(“f'owh |

state | P 7 [FUDT T 2 cotes s [ THE]| state TP A JFHD] | zpcoders [LLJHZE]

5 Position in labor organization ;

- _;l

Enter appropriate data below If during the past tiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth In the Instructions)

A Held an interest in engaged in transactons (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1S actively seeking to represent

6 Name and address of Employer (including trade name: if any) 7a Nature of Interesl, Transacton or Income
X

Name | ¢ = I

Trade Name if any | ]

P O Box Bldg Room No if any I I

7 b Amount
Street | - ]
Ciy | ]
State | | ZPCode+a [ ]
Slgnature

15 Signature and verification The undersigned declares under penaity of Penury and other applicable penalbes of the law that all of the information
submitted in this report (iIncluding the nformation contaned in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and bel:ef frue correct, and complet See the gection on penaltes in the ingtuctions }

f and covtr [elfer

on @ (60 =0H7=%0 25 ]

ate Telephone Number
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Signed




Name of Person Filing 4 Mle/\ L. ‘ L{)QQAG-‘. ?} T

File Number Y

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indiwectly to or otherwise
dealing with your labor erganization or with a trust in wihich your labor organization is interested

i
8 Name and address of Business (including trade name f any)

Name! ;mr”: Bﬂ.rhe’;l !
Trade Name If any [ C'i'hl- ﬂm)p E

PO Box Bidg RoomNo if any [

Streetl 73, u)e.S] gi SE ie Y) t ]

ty | f;l;u_rm ieehs'
swe | MDD FK/HB] ] zpcote+4 [::::l

%

9 Business deals with

l:l a Labor Orgamzation

& b Trust
D ¢ Employer

10 If9 b or 9 ¢ I1s checked gve trust or employer's name

Name

Trade Name f any l i

PO Box Bidg RoomNo fany |

Street“933 < :SVM‘JSe W”a, DHVE— Sw‘i?’;&a

11 a Nature of such deahing

ﬂ:i’\fﬁé‘hne_u’r Lo I\,C"ul‘f'ﬁ}\ +

11b Approximate dollar value of such dealing |

ey [Reifon ]
swe [ VA 209 ] 2P code+ 4 m

12 a Nature of interest held or income received

/0/6-—7/0’9 A fended CDJVFWQ Wi

"‘oowp 4 23¢
7rf€h «© § ;75’

"‘*’w} 2 04,

K 7olf-
oy

12b Amount C 75,5701

or from any labor relations consultant to an employer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any)

Name | |

Trade Name f any { ;

14 a Nature of payment

P O Box Bldg Room No i any l ! -
Streeti !
cty | ]
state | |zPcodessa [ ]
14 b Amount of payment
13 b Is the Business an Employer D or Consultant E] ? Y l
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File Number U

Name of Person Filing I)le/l L ; LQ)a DJ,,,“!-T'\’

B Held an interest in or denved income or econemic benefit wvith monetary value from a business (1) a
substantial part of which consists of buymng from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or ts actively seeking o represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wath your labor organization or with a trust in which your labor organization 1s interested

8§ Name and address of Business (including trade name if any)

veme [y dfithaticLabvers Coopimfion \ust_

Trade Name if any I

b

PO Box Bldg Room No if any [

sveet [ 35S Sonrice.Valley 7&&%@
oy _‘Keston |
sae VT D019 ) zpcote +4 [ IF LT

9 Business deals with

XE a Labor Organization
D b Trust
D ¢ Employer

10 £2b or 9 ¢ 15 checked give trust or employer's name

wt}

Name’

Trade Name f any @

.

11 a Nature of such dealing

rOMo“hou ot~ Fabor - Mau\a.fe
(temj"fvn to eyl ™ak Kt S have
fmw«)-o. 'Q,M.t.f'grmw Q”arf'um

!
i

1

‘gﬁ Y
PO Box Bldg RoomNo wWany | i emloess, Tﬂr ec *
Street % =

11 b Approximate dollar value of such dealing ] o
City | [12 a Nalure of interest held or income recewed n
State o ] ZIPCode+4a| ;

IajDH- ~Cecerved fHohduj ft]af"m
hasket

12 b Amount

WILT, 99

13

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relatens Consultant
(including trade name 1f any)

PR — -

Name i

[E—. £

Trade Name ifany | !

P O Box Bldg Room No if any s:_ ;

Street H

ANl S o S

City !

b o i

State

! ZIP Code + 4 |

14 a Nature of payment

13 b s the Business an Employer m or Consultant zmi ?

14 b Amount of payment

e e e

f

e

Form LM 30 (2003)




Name of Person Filing (_T)Ghl?/( L. ww 44_“} :l-hr

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your laber organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or othenwmse
dealing with your labor organization or wath a trust in which your tabor orgamization 1s interested

8 Name and address of Business (including trade name if any)

Name ;Hrclmn'ﬁaiébm_gao’m@n;&vﬁﬂ

Trade Name If any { j

o
H

P O Box Bldg Room No f any i—

Street lgagmnnwvdlqpr:ve AT
City ____-to_ Lo D ]
se VAT TN zpcote o« [IHBH ]

9 Business deals with

g a Labor Orgamzation

7 b Trust
D ¢ Employer

10 If9b or 9 c 1s checked give trust or employer's name

- B -

Name

Trade Name fany

S

P O Box Bldg RoomNc ifany ! '

FrYs. - RN

Street ;

pam——

11 a Nature of such dealing

!"rvuw’hou ot Lakor-ManagtuerT Coppérition

o pand warket chave. To f"’””"{ﬂ
ﬁmPlec,mev\;l' ef,oor‘l'umhep $o rvesders,

3
H

11b Approximate dollar value of such dealing l..... — h - : B

1

Cy ¢ I

State jzPCode+af 1

12 a Nature of interest held or income received

*3]0‘% Quarter] Mee:hn7 pbmt‘; -
Lor sFoed. aw:lﬁol%
0011-«7

12 b Amount iﬂé S‘éiﬁ —

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
{(ncluding trade name if any)

(I

Name { L }
Trade Name if any i:j w”}
£ 0O Box Bidg RoomMNo f any 51 j
Street - ;
City T - l

1 A ———
State | ZIP Code + 4 | i

14 a Nature of payment

13 b Is the Business an Employer {_j or Consultant | _j ?

14 b Amount of payment =

e
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Name of Person Filing Mie/l L.i (/{)&9 EZaJ” jr, File Number U
/

B Held an interest in or denived income or economic benefit with monetary value froin a business (1) a
substantial part of which consists of buying from selling or ieasing to or atherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actvely seeking to represent or
(2) any part of which consists of buying from ar seliing or leasing directly or indirectly to or otherwse
dealing with your labor orgarnuzation or with a trust i which your labor organization 15 interested

8 Name and address of Business (including trade name if any) § Business deals with
Name [LOC L:@;\_gi“ Yl at f}n
Trade Name If any { !
PO Box Bidg RoomNo ifany | ol IS [y 3700 |
Street } |
oty iphikadd‘ﬁb% j
State | ¥ G123 zpcose+a [ |

[: a Labor Organizat on

g{ b Trust
D c Employer

10 f9b or 9 c 1s checked give trust or employer's name 11a Nature of such dealing

; ' 2 i :.'f-ee — FreWider 0 Pnllon bﬁkc*'f'ﬂ*
Name {}_LF° Cone? roction, ductactiy Fendsmen sl s i de r =
] o meted | arhiegpani *
Trade Name 1f any [ ! U . £
=5 ~ 2 ¥ - e )
PO Box Bidg RoomNo any [ 15, [adt Si7egS ||| " s ¢, T o g
o L
Streetf !
] 11b Approximate dollar value of such dealing i N T 4
City ! f ﬁg @ﬂ{fﬁ,}; | [12a Nature of interest held or ncome received ‘
State | 4 % 35 zPcode+a| ] ﬁff ’}}p%;k - ffg ?’1 - ﬁvﬂifo&" Flua to :u.f
DU N Lentorece. 1
s
o -

12b Amount L2306

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value

13 a Name and address of Employer or Laber Relations Consultant 43 Nature of paymen
(including trade name if any)

Name | | -

Trade Name fany | !

P O Box Bldg Room Ne ifany l |

Street i { :

cry | l

.
State | | 2P Code + 4 | | ;

14 b Armount of payment
13 b Is the Business an Employer D or Consultant 1:3 ? j

Form LM 30 (2003) 5
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Flle Number U

Name of Person Filing ,Dﬂh'd L}. wd}owl Ij;;:
— * 7

B Held an interest in of dernived income or economic benefit with monetary v W

kasiness (1) a

substantial part of which consists of buying from welling or leasirg to or otherarse dealing with the business
of an employer whose employees your labor organizalion represents or ts aclively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and add ess of Business {including trade name if any)

Name
LB&E&@&M,@LL%.@_J

Trade Name If any [

P O Box Bldg RoomMNo ifany

Street | - cod 1 hed
Ciy kot | X ]
soe [ P A F4 T 2d zpcode-4 [ ]

4 Business deals with

E a Labor Organization

@ b Trust
E c Employer

10 F9b or 9 c s checked give trust or employer's name

11 a Nature of such dealing

vame (L) (- E L voridion sud Vet ive Fond |

o

“f T@}bo%‘fcf

TVMM%? 73 Qf?ﬁw
< Eills Lo U B X et =

.

Trade Name ffany | . .+ 7 z i
— o ﬁz&#’wm mcrpaset ok
P O Box Bidg RoomNo ifany !1§=téﬁaﬂ 3 2@@ % E % i &“hl_.j . “.: ugmh? f wi
r*'- &z\ fh i .:““&': e . w::“ Q}
Sweet{ . . = -+ - - s = ==

i

11 b Approximate dollar valu of such dealing

A

£ - -
City w@ - A L % 12 a Nature of interest held or ncame received
Nt E . - P 1
state [ = PLY. + 14T F57 ZIP Code + 4 ‘WW i Fi - s s ;,%;: s
¥ ra : ot =

3
}ng'f‘tzl
—E&wdw ¥ g, 17 Tar o/l

N @Q% LRPPE
Wﬁ ate | ; &?ijm
izt M&‘l’% éfh 2

LAL) 9;.
bastaon 1o Pﬁ%w S.5-35Preple |
12b Amount B TT 2 &7 .
C Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relahons consultant to an employe r any payment of money or other thing of value
13 a Name and address of Employer or Labor Refations Consultant 14 a Nature of payment
{including trade name if any) 5 e, = 3
-+ - i
A T B 3. -
~ L - = o — L -
Name | e | ot < 2 B .
b . - ¥ P . + ~ - T
Trade Name ifany } : - 4 . A . . o
% e - T et o i - }
- u ¢ - - = - » i
PO Box Bidg RoomNo rfany | IR D T, |
B -
i i e - - ;’ - -7 e e 1
Street — H e -~ Gy
ey ¥ - -
L X P, - " -~
cty | ~ IR - = . ¢
. -
»r z:u;; 5 i ! - - o !
State | _ - ziP Code + 4 | ; P o -

13 b (s the Business an Employer D or Cansultant D ?

14 b Amount of payment

Form LM 30 (2003)




Name of Person Fiting Dﬂ\y\ 12 LJ Uop J'.o_l,l iq—«

File Number U

8 Held an mterest in or derived income or economic benefit with menetary value trom a business (1) a

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organizaben represenis or Is actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name if any)

ame Ll asFiell ~ Lonedimen—1 27 taers |

Trade Name f any i i

"

P O Box Bidg RoomNo Iif any
Street Wﬁ f ir‘l\fq 3 wite 400 |
ar [ 3erwyn . |
State L 2] 2P Code + 4 [ZHR] 2

9 Business deals with

5_?1‘ b Trust

m ¢ Employer

D a Labor Orgarzation

10 If 9b or9c is checked give trust or employer's name

wame [[1(" Con sl *ﬂw?m@

Trade Name if any" ! l

PO Box Bldg RoomNo rfany | F Qgﬂ% 3 7@_} !

Street ! }
S T T —_—

cy | delphic ]

swe " P G EN zecase s [T 7]

41 a Nature of such dealing

Trvestimg - Consul el

I

11 b Approximate dollar value of such dealing

|

12 a Nature of interest he!ld or income receved

Gd+f svh
Cowfe

L o

at Ed UGLQLRD““-’P

e

12b Amount

L

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
{including trade name if any}

14 a Nature of payment

Form LM 30 {2003)

]

}

Name § ; i

- 1

Trade Name if any" | ! !

PO Box Bldg RoomNo Hany | ] %

sweet| . ] |

|

O |

!

State | | z1P Code + 4 | | N
- 14 b Amount of payment.

13 b 13 the Business an Employer [ ] or Consultant i——i ? 5
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ADDENDUM TO LM-30 FORM FOR DANIEL L. WOODALL, JR
WHICH IS TO BE INCORPORARTED AND MADE PART OF THE
LM-30 FORM s+ jear ended 12)31f0ht

'Fn"e MVW U"'

On several occasions 1n 2004, particularly during the holiday
seasons, I recall that I was given complimentary 1tems, such as a wine and
cheese basket, fruit basket, specialty foods, etc At no time did I solicit
such items, and they were sent to my office without my prior knowledge or
authonization I did not retain possesston of any of these items, as I shared
them with the individuals m my office My actions were 1n line with
published Office of Government Ethics gmdelines, which state, “When 1t
1s not practical to return a tangible 1tem because 1t 1s perishable, the item
may, at the discretion of the employee’s supervisor or an agency ethics
official, be given to an appropriate charity, shared within the recipient’s
office, or destroyed ” CF R. 2635 205

I am not reporting any benefits that I may have received in 2004
from labor orgamzations affihated with the Laborers’ International Union
of Amenca (“LIUNA”), my employer, or other labor organizations My
understanding of guidance received by the AFL-CIO from the Department
of Labor 1s that benefits recerved from LIUNA-affiliated labor
organizations and other labor organization are not reportable on the LM-30
report, and I am following that guidance



August 15, 2005

U S Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D C 20210

Re Form LM-30 Filing for Dantel I. Woodall, Jr, LU 135 Labor Orgamzation
File No 006-285 |

Dear Sir or Madam

Enclosed 1s my Labor Orgamzation Officer and Employee Report LM-30 for
the 2004 reporting period In filing the report, [ have reviewed all of my available 2004
records as well as my recollection

As you know, 1n March of this year the Department of Labor imtially
announced 1ts intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic comphance with these requirements,
and to apply standards adopted 1n 2005 to 2004 as a base year Since that time, the
Department has continued to 1ssue and revise 1ts compliance advice, including guidance
regarding related benefit funds My understanding 1s that the Department’s guidance to
date on LM-30 reporting 15 still changing and remains uncertain 1n various particulars

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present recollection In accordance with your guidance, 1t 1s my understanding
that, in such circumstances, I am not required to take any further action

This filing reflects my best good faith effort to comply with the LM-30
reporting provision In doing so, I have relied upon the evolving guidance from the
Department The enclosed material represents my best recollection and estimate of all
benefits that I recerved 1n 2004

b:aa\(bﬂaaﬁ,

Damel L Woodall, Jr



